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The Ghosts of Violence Past: The
Impact of Sexual and Gender-Based
Violence on Social Capital in PostConflict Uganda
by Taylor Jacoby

Introduction
After conflict, states and societies are faced with an enormous amount of work
in order to rebuild. With limited resources, it is difficult to determine which initiatives
ought to be prioritized. Northern Uganda is currently in the middle of this scenario.
In 2006, the government signed a peace treaty with the Lord's Resistance Army (LRA),
effectively ending two decades of brutal civil war. Now the Ugandan government has
begun working toward important goals like stabilizing democratic institutions, reconstructing and expanding infrastructure, improving health and education, and reintegrating former abducted rebel soldiers. They are joined in their efforts by a veritable
flood of international humanitarian aid providers that have poured into the country
during the relative security of the past five years. One particular cost of conflict has
been consistently neglected by both post-conflict interventions and post-conflict literature: The deterioration of social capital.
Social capital-:-or the "networks, norms, and social trust that facilitate coordination and cooperation for mutual benefit" (Putnam 1995, 67)-is badly weakened
by conflict but of critical importance to sustainable peace, stability, and prosperity.
Although they do not invoke this terminology, journalists, aid workers, and others
writing qualitative reports of conflict areas have noticed the social costs of conflict.
These anecdotal sources suggest that one of the ways in which social capital is most
damaged is through sexual and gender-based violence (SGBV). Those who have seen
the aftermath of SGBV firsthand consistently describe psychological and social consequences that are largely overlooked by peer-reviewed journals. Consider the following observations from one New York Times article: "The ordinary sense of family
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and community is lost after a man has been forced to watch his wife being raped, or
parents are forced to watch the rape of their daughters, or children see their mothers
raped"; After witnessing rape, "many flee. Families are dislocated. Social relationships are lost. There is no more social network, village network. Not only the victims
have been destroyed; the whole village is destroyed" (Herbert 2009).
As in most African conflict zones, rape, assault, and other deliberate abuse of
women was widespread in northern Uganda throughout the long civil war. This has
not ceased with the formal end of conflict. Indeed, some literature suggests women
are actually in greater danger after the initiation of formal ceasefires (Ormhaug, Meier,
and Hernes 2009; Ghobarah, Huth, and Russett 2003). Although the international
community has recently begun to devote far more resources and attention to
"women's issues" in post-conflict reconstruction, very few have examined the
broader social costs of SGBY. In the long run, it seems possible that other post-conflict
and development efforts may fall short and peace may not last if the lingering ghosts
of sexual and gender-based violence are not exorcised.
The initial inspiration for this paper was the puzzle of why so few scholars
seemed interested in the connections between SGBV and social capital when newspapers and other more "personal" sources commented so widely on the concept and
its implications. I was troubled by what appeared to be two very different pictures of
SGBV in Africa. This paper tests empirically what is reported by anecdotal accounts.
Specifically, the aim of this research is to determine the impact of widespread SGBV
on social capital in northern Uganda.
This paper has two key contributions to the current literature on traumatic experiences. First, it does not treat "trauma" as a lump sum. Political science literature has
little to say about the impact of trauma, and the articles that do exist almost never separate trauma into types of events (nor do they typically allow for differences in response
among men and women). There are reasons to believe that some experiences may be
"more traumatic"-or at least more destructive of social capital-than others. This paper
looks specifically at the differences between the impact of experiencing explicitly genderbased violence and "general" (or non-gender-based) experiences of trauma.
Second, this paper attempts to determine how traumatic experiences actually
break down social capital. Anecdotal evidence reports high social costs of SGBY,
and quantitative studies (done primarily by psychologists) report a high incidence
of psychological distress among those who have experienced trauma, but few authors examine the links between these two observations. This paper tests whether
post-traumatic stress disorder (PTSD) is a key causal mechanism in the relationship
between SGBV and lowered social capital.
This study finds the psychosocial impact of SGBV is not homogenous across
respondents. Data gathered from interviews with a random sample of eighty-three
northern Ugandan women align with the psychological "dose-response" theory
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(Johnson and Thompson 2008) that more incidents of trauma lead to greater psychological distress. The data also challenge the claim that trauma may lead to positive
social behaviors by showing SGBV has a direct negative impact on measures of social
capital. In all models, SGBV experiences had a greater impact than non-SGBV experiences of trauma. This lends support to the claim that addressing the psychosocial
costs of SGBV ought to be made a higher priority in post-conflict interventions. However, the results were less robust in demonstrating that PTSD is a significant causal
mechanism in the relationship between trauma and social capital.

Literature Review
Scholars have widely explored the negative effects of conflict. Most often, violence
is considered costly in terms of physical capital-infrastructure is destroyed, money is
spent on arms instead of public goods, resources are devoted to military expenditures
as opposed to long-term investments, etc. Other studies consider the costs in terms of
human capital-schooling is interrupted, disease and malnutrition become rampant,
and so forth. Least examined are the costs to social capital, and this seems faulty. Conflict separates families, creates rifts in communities, alters social norms, and renders
trust and cooperation largely irrational. Conflict also leaves psychological scars, which
affect individuals' relationships. Though scholars have touched on related issues, the
nature of the relationship between individual responses to violence and broader social
capital is a question that remains relatively unexplored.
This gap is less pronounced among practitioners of post-conflict reconstruction
(such as the UN), where there is a slowly growing recognition of the relationship
between psychological functioning and social context. As a result, "psychosocial"
models are increasingly used to intervene after trauma. In the literature on traumatic
experiences that does exist, there are two prominent approaches to the importance
of psychosocial intervention after conflict. Put bluntly, one group of scholars is very
concerned about the impact of trauma and the other group is not.
The first group argues that trauma has a definitively negative impact on the individual who experiences it, and a potentially negative impact on the individuals'
broader society. This approach is primarily put forward by psychologists and other
mental health advocates. The World Health Organization (WHO) argues, "There is
no health without mental health" (Prince et a1. 2007). Their studies of trauma focus
on determining the prevalence of PTSD and other depressive symptoms, measuring
the correlation between mental illness and physical illness, and estimating forgone
economic potential (WHO 2005; Chrisholm, Saxena, and Ommeren 2006; Prince et
al. 2007). According to this group, trauma alters its victims.1 Some even propose that
without appropriate intervention after trauma, the victim may become the aggressor
1. Therapists working with sexual perpetrators in the US. have found that nearly all convicted rapists have
previously experienced abuse in their own lives (Wodehouse 2010). Some psychologists argue, in fact, that the
behavior "rape" should be considered a symptom of disordered mental health (Groth and Birnbaum 1979, 4).
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(Bayer et al. 2007; Vinck et al. 2007). These scholars argue that psychosocial interventions after trauma are critical, because they not only benefit the immediate victims but
also work to prevent cycles of violence.
However, although the findings generated by these types of studies are compelling, they cannot tell effective stories on their own. Studies rooted in this approach
generally lack the causal logic found in social science literature. Establishing a clear
causal mechanism between individual traumatic experiences and larger societal costs
is necessary if post-conflict priorities are to be successfully shifted.
The second group argues that while the effect of trauma on the -individual is probably negative (at least initially), the impact on broader society is inconclusive. This approach is primarily advanced by political scientists and economists. The core assumption of this group is that trauma can actually, in certain contexts, have a positive impact:
Experiencing adversity leads to higher levels of functioning and pro-social behaviors
(Tedeschi & Calhoun 1996; Linley & Joseph 2004; Blattman 2009; Bellows & Miguel 2009).
For example, one study in Uganda shows that formerly abducted soldiers are more politically active and hold more leadership positions as a result of the violence they experienced (Blattman 2009). Similarly, another shows that households where more members
were injured, killed, or displaced also became more politically active (and radical) after
conflict (Bellows and Miguel 2009). These scholars argue the international community
should not prioritize resources to post-traumatic psychosocial interventions, because
individuals are remarkably resilient. In fact, some argue that psychosocial intervention
is not just broadly unnecessary but actually harmful since it can weaken individuals'
natural resilience to traumatic experiences (Shalev & Errera 2008; Agaibi & Wilson 2005).
This approach also tends to present a muddled view of the causal story. If those
who have experienced trauma become more politically active than they were previously, they may just be rational actors. In other words, the more trauma an individual
has experienced, the greater his or her incentive to become involved and prevent further conflict. How does one then isolate the impact of trauma on individuals' behavior? Further, these studies lump all traumatic experiences into a single category, but
what if different experiences result in different outcomes? And what are the outcomes
for measures of social capital beyond civic engagement?
The argument developed in much of the rest of the paper hinges on more precise measurement of groups that may react very differently to trauma (and indeed to
different kinds of trauma). This study is built on the assumption that women react
differently than men do to similar traumatic experiences; also, the set of experiences
women regularly face, namely sexual and gender-based violence, may have a larger
psychosocial impact than does "regular trauma." This paper also hypothesizes that
PTSD may be a speCific causal mechanism in the relationship between individual experiences of trauma and broader social costs. This hypothesis is an attempt to bridge
the logical gap between the two prominent approaches currently in the literature.
4
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Trauma, Social Capital, and Psychological Distress: Theory
Ultimately, the goal of this paper is to determine the impact of widespread
SGBV in northern Uganda. However, answering this specific question first requires
an understanding of the impact of traumatic experiences in general. Most people
can accept that, in one way or another, trauma affects the individual who experienced it. Likewise, most people view events that result in individual trauma, such
as violent crime or sexual assault or warfare, as detrimental to society. Perhaps less
intuitive are the connections between micro-level individual distress and macrolevel social deterioration.
There are good reasons to believe individuals' reactions to traumatic experiences
can contribute to the breakdown of societies, and this paper proposes that one critical causal mechanism is PTSD. A person may develop PTSD after experiencing, witnessing, or fearing serious harm or abuse. As the number and intensity of traumatic
experiences increases, victims are more likely to develop PTSD as well as experience
greater symptom severity (American Psychiatric Association 1994, 309.81). At one
level, PTSD is compelling simply because it is observed with such high prevalence
among individuals in post-conflict societies. The American Medical Association has
surveyed thousands of subjects in central Africa for PTSD symptoms. A selection of
these studies reveals that, of those sampled, 36% in Southern Sudan (Roberts et al
2009), 52% in Eastern DRC (Mels et a1. 2009), 74% in villages for internally displaced
persons in northern Uganda (Vinck et a1. 2007), and 25% in Rwanda (eight years after
the genocide) (Pham, Weinstein, Longman 2004) show significant symptoms of PTSD.
Beyond raw numbers, an understanding of PTSD symptoms provides many
insights about how individual psychological distress could affect communities. For
example, most individuals suffering from PTSD show signs of depression. They withdraw SOCially, and, when around others, are often agitated and irritable. They lose
interest in activities they previously enjoyed, have great difficulty with concentration,
and often cannot manage schoolwork or holding a job. They may suffer from extreme
paranoia, outbursts of rage, and delusions. Many fall into a pattern of substance abuse
(all symptoms summarized from American Psychiatric Association 1994, 309.81).
Each of these symptoms places serious tension on professional, familial, and interpersonal relationships. However, because the family is the foundation of all other
social interaction, the PTSD's effect on families may be most important. It is from
their families that children develop their first understanding of social behavior. In
the home, children learn to cooperate with their siblings and trust in the experience
of their parents. Families make up a person's first social network and the place where
he or she learns the norms required to interact within it. When parents are anxious,
abusive, or simply withdrawn and distrusting, these antisocial behaviors will often
be passed on to their children. In the introduction to her book, War is Not Over When
It's Over, Ann Jones highlights this reality in a description of the lasting impact of
5
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abuse inflicted by her father-a man "irrevocably changed" by what he experienced
as a soldier in WWI. "The violence my father brought home fell on me and shattered
whatever small childish trust I may once have had in the simplicity of love. [War]
changed everything for him, and consequently for me" (2010, 5).
This demonstrates PTSD's potential to erode social capital long after the initial
trauma experience. This erosion is perhaps most accelerated by a PTSD symptom called
"restricted range of affect" (American Psychiatric Association 1994, 309.81). This is essentially emotional stunting, and it is one of the primary differences between PTSD
and an ordinary reaction to a terrifying experience. For example, ·many trauma victims choose to withdraw from others, because they suffer from generalized anxiety,
but those with PTSD may be withdrawn because they have actually lost the ability to
feel love, compassion, intimacy, and other "loving feelings" (Ibid.). Due to this emotional stunting, as well as an intense psychological need to regain a sense of control,
many trauma survivors end up causing harm to others (Agger, 2001; Levy & Sidel,
2003; Pupavac, 2004, Volkan, 2000). Aggression often begins in the family (domestic
abuse is a serious social consequence of untreated PTSD) but may be inflicted on others
in the community as well. Either way, the effect of violence from someone with PTSD
eventually has a broader social cost. Thus, neglecting the residual effects of individuals'
traumatic experiences may "lock societies into a pernicious cycle of violence, as it is
assumed that the 'abused' will later become the 'abuser'" (Clancy & Hamber 2008,12).
Additionally, PTSD may deteriorate social capital by inhibiting communities' collective ability to forgive, reconcile, and rebuild. To illustrate, one study found that former child soldiers in eastern Africa who exhibited "clinically important" PTSD levels
(a symptom score of 35 or higher out of 51) were significantly less open to reconciliation and had significantly more feelings of revenge than children with lower scores.
The more symptoms children displayed, the more intense these feelings were (Bayer
et al. 2007, 557). Another study found that 75% of internally displaced persons (IDP) in
Uganda met PTSD criteria, while only 45% met depression criteria; those with PTSD
were consistently in favor of using violence to ensure justice and stability, while those
with only depression symptoms consistently preferred nonviolence (Vinck et al. 2007).
The big picture is that by weakening trust, cooperation, social networks, and
norms surrounding reconciliation and peace, PTSD may have a devastating effect on
post-conflict reconstruction. This is because each of those aspects of social capital are
already crippled, and often destroyed, by conflict, but all are necessary to rebuild peace
and prosperity. During conflict, interpersonal trust and cooperation are often dangerous, and new norms of behavior are established to facilitate survival (Collier 2003). As
priorities shift from the collective good to self-preservation, fear, hatred, manipulation,
and selfishness must become societal norms (Colletta and Cullen 2004). This value shift
must be reversed for a country to truly put an end to conflict. For example, wellintentioned post-conflict enterprises, such as democratic elections or upright police
6
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forces, will be of little good if the people do not trust anyone to provide order, protection, and public goods. Networks of families and neighbors must be reunited before
there can be hope of successfully reintegrating former soldiers into communities. Different ethnic groups must be able to cooperate with one another on public works programs before there can be hope these groups will really share power in government. One
can imagine many scenarios. The point is, social capital matters to post-conflict reconstruction, and PTSD acts as a barrier to accessing the social elements that matter most.
Although trust, cooperation, networks, and beneficial norms will never disappear
completely, there may be a threshold at which the social capital that remains may be
insufficient to make a positive difference in a given society. In other words, if you use
violence to destroy social capital, you also destroy the society's ability to recover from
it. This effect may be particularly pronounced in the case of SGBV. In a study of U gandan youth formerly abducted into the Lord's Resistance Army (LRA), Jeannie Annan
found that individuals' readjustment into their former communities (largely measured
in terms of psychological factors) was greatly eased by social factors such as social
support, family connectedness, and community involvement (2007). Similarly, studies of sexual assault have shown that survivors' levels of psychological distress have a
Significant, negative correlation to mediating variables such as social support (Turner
1983; Ullman 1999), being taken seriously by legal, medical, and/ or police personnel
(Campbell 1999), and their perception of how violent the assault was (Bondurant 2001).
Individuals' reactions to trauma are influenced not merely by factors endogenous to
the individual but also by exogenous social capital. Indeed, according to Kleinman, one
of the first psychologists to model traumatization, "social context, or what [Kleinman]
would call traumatic sequences over different time periods, shapes the outcome often
more profoundly than did the original violation" (qtd. in Clancy & Hamber 2008, 15).
This suggests that social capital also matters in speeding individual recovery from
traumatic experiences. According to psychologists, trauma is most distressing when
individuals are unable to process their experience in a wider social context, which
would allow them to overcome anxiety and move on (Freud 1919; Clancy & Hamber
2008, 16).2 For example, a woman may be used to going to her husband for advice and
support when she has faced difficulties. But if this woman is raped and fears her hus2. This idea comes from a larger discussion of Freud's concept of "the uncanny." Freud defined the sense of
the uncanny as the feeling of deep unease that is triggered by something that is at once both unusual and
familiar (1919). In terms of trauma, "uncanny" describes a feeling of deep anxiety and fear when something
(or someone) well known, and thus a source of comfort, becomes simultaneously a source of panic (Gampel
2000). As just one example, during conflict (especially ethnic conflict) neighbors, friends, and family members
may tum against one another in violence (Clancy & Hamber 2008, 16). In a moment, someone familiar and
safe becomes an unexpected enemy. This concept of the uncanny can be clearly applied in the case of domestic
violence and marital rape, but it can also be extended to the majority of survivors of sexual violence, as most
know their perpetrators. The psychological response of these survivors must involve reconciling the images
of their abuser with the uncle who was always kind to them, or the father of their children, or the household
breadwinner, and so forth. However, compelling though this concept may be, it is simply too uncouth to
evoke Freud in any feminist analysis.
7
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band will reject her if she told him (a common occurrence in conservative countries like
Uganda), or if it was her husband who raped her (an even more common occurrence in
all countries), then her usual form of social support is unavailable to her. Logically then,
psychological distress is not nearly as pronounced in other types of traumatic experiences where social context is not a significant factor, such as natural disasters, serious
accidents, or even a large share of combat scenarios (e.g., soldiers fighting in wholly
unfamiliar foreign places or relying on technology rather than hand-to-hand combat).
The implication is that certain experiences are ultimately "more traumatic" than others.
Based on both anecdotal and empirical literature, there is reason to believe SGBV
has a greater psychological and social impact than other kinds of trauma. Qualitative
reports from journalists and women's rights advocates consistently find evidence of
the negative social consequences of SGB\!, such as stigmatization and familial rejection that support this claim (Kristoff and WuDunn 2009; Thernstrom 2005; Csete &
Kippenburg 2002). If one turns to psychological literature, there is also quantitative
evidence for this claim. First, it has been consistently shown that women seem to be
more vulnerable to psychological distress than men. Women are more likely to develop depressive and PTSD symptoms after conflict and other traumatic experiences,
even if they have been exposed to a lower number of events than men (Tolin and Foa
2006). Additionally, the type of experiences women are commonly faced with may be
just as liable as women's physiology. Many studies have shown a particularly high
incidence of PTSD among survivors of sexual and domestic violence-significantly
higher than the incidences among survivors of other types of trauma (Kilpatrick et al.
1989; Frazier et al. 1997; Breslau et al. 1998; Baker et al. 2005).
This evidence strongly suggests that studies of the psychosocial impact of conflict and other traumatic events that fail to isolate gender and trauma type will produce a potentially flawed and certainly incomplete picture of the situation. As a final
illustration, consider the following statement in a report from the Survey of War Affected Youth (Annan et al. 2008)-an impressive project documenting the psychosocial adjustment of northern Ugandan youth. Although SWAY concludes that negative psychological and social outcomes are by far the exception and not the rule in
post-conflict Uganda (Annan et a12008, vi-ix), one statement (inadvertently) suggests
a focus on the impact of SGBV separate from other types of trauma could produce
different results. It reads,
The experiences of forced wives go beyond "sex slave": this simplistic classification perpetuates common misunderstandings which can lead to inappropriate
responses in addressing their needs, particularly regarding mental health and
stigma issues (Ibid., ix).
This statement implies it is the sexual and gendered aspects of being a formerly abducted
woman that lead to psychological and social problems. If there was no difference
8
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between the impact of general violence and that of SGBY, emphasizing the sexual
role of forced wives should not be an issue. However, this SWAY statement makes the
case that the sexual and gendered roles of forced wives should not be emphasized,
because this invokes mental health and social problems (stigma). This paper makes
the case that, precisely because it so often leads to distress, SGBV should be evaluated
separate from other types of war-time and traumatic experiences.
In sum, I hypothesize that SGBV trauma experiences will have a different
psychological impact than will other trauma types. Extending this hypothesis, I
hypothesize that SGBV trauma will have a greater negative effect on social capital
than other trauma types. I hypothesize that this effect will appear when measuring
the direct impact of SGBV on social capital as well as the indirect effect of SGBV
through PTSD. However, I suspect that despite psychological distress, many
women will be "resilient" in the sense that they continue, with varying success, to
care for their families and protect them through community involvement and other
pro-social behaviors.3

Background: Sexual and Gender-Based Violence in Northern Uganda
Much of SGBV's impact in northern Uganda is left over from the country's long
civil war. Conflict in Uganda began almost immediately after independence in 1962
when leaders from rival ethnic groups began fighting for power, but civilians were
largely spared from the violence until the late 1970s. (Uppsala Conflict Data 2008).
In 1985, southern rebels led by Uganda's current president, Yuweri Museveni, overthrew the government, which was then dominated by northern ethnic groups (Ibid.).
Guerillas from the largest northern group, the Acholi, initially resisted this takeover,
but by 1988, most rebels had settled for peace. (Annan et al. 2008, 1).
A small band of northern rebels refused to accept these terms, and, under the
direction of Acholi spiritual leader Joseph Kony, formed the Lord's Resistance Army
(LRA).4 Between 1987 and 2006, when the LRA was under Kony's command, nearly
two million people were displaced, thousands killed, and up to eighty thousand young
Ugandans abducted and used as soldiers (Annan et al. 2010, 8). Due to Kony'sspirituality,
the use of sexual violence in the Ugandan conflict may be different than in other African
wars. Kony strictly forbade his fighters from adultery and fornication. However, fighters
who had pleased Kony were given abducted girls as "wives"; rank and power could be
determined how many wives a fighter possessed (Annan et al. 2010, 9).
3. I suspect much of this resilience is motivated by the fact that many Ugandan women have no other choice.
If they gave into "disabling" psychological and social problems, who would care for their children? "Forced
resilience" is a concept that calls for future research.
4. The LRA was originally called the Holy Spirit Movement and was led by a woman, Alice Lakwena. Lakwena was also an Acholi spiritual leader (most famous for insisting that if her soldiers went into battle naked
and anointed with holy oils, their skin would be bulletproof) hoping to overthrow the Ugandan army; however, her resistance lasted only a year before the majority of her supporters were killed in combat, and she was
detained in Kenya (Allen 1991, 372).
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Abductees were not the only women in Uganda to experience sexual violence.
Some reports state that LRA fighters did adhere to Kony's restrictions, and the rebels
raped very few non-abducted women and girls (Annan et al2010, 10). However, staggering numbers of sexual assault and other abuse are reported by the huge group of
displaced Ugandans who were forced to live in IDP camps as a result of rebel violence
(International Center for Transitional Justice 2005, 16). Whether or not it is true the
rebels practiced restraint (thus implying these assaults were primarily perpetrated by
civilians taking advantage of the chaos), it was their violence that forced women into
their vulnerable situations in the camps.
.
Though the war officially ended in 2006, violence continues to be a reality for
many Ugandan women. In fact, some studies suggest that, because official declarations of "peace" are accompanied by chaotic transition periods, women are actually no safer-and perhaps in greater danger-after conflicts end (Ormhaug, Meier,
& Hernes 2009; Ghobarah, Huth, & Russett 2003).5 SGBV during conflict only adds
to a long-standing tradition of violence against women. According to the Uganda
Demographic and Health Survey of 2006, 60% of Ugandan women have experienced
physical violence beginning at the age of fifteen; two-thirds of these women experienced this violence at the hands of their domestic partner (UBOS, 286). Thirty-nine
percent of Ugandan women between the ages of fifteen and forty-nine have experienced sexual violence; about half of these women endured this coerced sex from their
current husband or intimate partner (Ibid.).
The frequency of SGBV incidents is only part of the problem. The widely held
belief that women who have experienced SGBV are at least partially to blame leads
to survivors being viewed as damaged, dirtied, promiscuous, or, in the case of domestic violence, as bad wives. Fear of disbelief, rejection, and stigma prevents countless women from reporting SGBV to local authorities. Underreporting of survivors
alongside impunity for perpetrators is pervasive worldwide, 6 but the problem is particularly acute in conservative countries, such as Uganda, where cultural norms have
long prevented women from speaking out against their husbands or openly about
sexuality. This wide range of SGBV scenarios makes Uganda an ideal place to conduct
this research.

Methods
This research was conducted between June and July 2011 in three northern Ugan5. There are many theories for why this is so. Some argue aggression is an inherent part of masculinity, and if
men have no enemy on which to direct it, they will abuse their wives and children and perhaps assault others
in the community (Alison 2004; DeLaet 2006). Others suggest the dehumanizing, humiliating aspects of war
(losing battles, loved ones, land, fortune, and so forth) may inspire in men a need to reaffirm their sense of
pride and strength through sexual or domestic violence (Ibid.). Demobilization may also invoke an additional
sense of emasculation and weakness, as some studies have shown connections between mandated disarmament and increases in SGBV (Gear 2005).
6. In 2009,10,365 cases of sexual violence were reported to the Ugandan Police and registered nationally (CEWIGO 2010, § 2.2). Of this, only 4,365 cases were taken to court, and a paltry 385 convictions were made (Ibid.).
10
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dan districts-Pader, Gulu, and Lira. The study sample consisted of eighty-three
women currently living in these districts (or within about ten miles). The mean age
of participants was 30.65. Approximately 31 % had never been married, 22% were
currently married, 3% were divorced, 7% were separated, 14% were widowed, and
20% were currently living with a partner. The majority of participants were the main
caregiver for at least one child (72%) and nearly one-third were responsible for five
or more children (27%). Seventy-nine percent of participants had a primary school
education level or lower (by far the largest concentration, 44%, had "some primary
school" as the extent of their schooling). Sixty-nine percent of participants had a daily
income of three thousand Ugandan shillings or less (about $1.30), and 90% had a
daily income of 6,000 UGX or less. Thirty-five percent had received some kind of
counseling, of which 100% was provided by NGOs.
Because phone or door-to-door recruitment was not feasible (due to the sensitivity of the topic as well as logistical reasons), selection of respondents was not
strictly random. Respondents were mobilized by five local NGOs: Northern Uganda
Malaria, AIDS and Tuberculosis (NUMAT) (about 45% of respondents), Health
Alert Uganda (about 25%), Justice and Reconciliation Project (about 2%), Gulu
Youth Center (about 1%), and the Grassroots Women Association for Development
(about 20%). After introducing the project and research team to the directors of each
organization, my research team and I were invited to administer surveys during
previously scheduled meetings of their beneficiaries? These meetings provided an
ideal forum, because they tended to involve a lot of waiting time that left beneficiaries with sufficient time to complete a survey. Once at the meeting site, an NGO
representative would introduce our research team and explain the project and its
purpose. We would then randomly select respondents from the assembled groups.
If the woman we had selected agreed to participate,S she was then interviewed individually in a private place.
By tagging along to NGO activities rather than having them mobilize respondents directly for the research, we hoped to keep selection bias at a minimum. Even
so, there remains some concern as to the candor of the responses received. As one
partial solution, after the pilot period we implemented a test for interviewer bias. Although this did not resolve the issue of women not wanting to speak to anyone about
their experiences, it did address the concern that some women were inclined to tell us
"what we wanted to hear." Before being administered the questionnaire, individuals
were randomly assigned to be interviewed by either 1) a Western, female univer7. Meeting type varied by organization. We visited NUMAT, Grassroots Women Association for Development,
and Justice and Reconciliation Program focus groups that met regularly to discuss subjects such as coping with
the experiences of conflict, domestic violence, and women's economic empowerment. We accompanied the
Health Alert team on trips to distribute nutritional supplements to mothers in rural villages. At the Gulu Youth
Center, we sampled from those who had attended a month! y HIV / AIDS awareness and support activity.
S. All participants signed a consent form before beginning the survey.
11
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sity student working with a local translator 2) a local translator only 3) a community
member who knew the local women on a more personal leveL In the end, interviewer
type had no significant impact on the dependent variable, which restored some level
of confidence on this particular issue. (Because of its lack of explanatory power, this
control was not included in regression models.)
The data in this study were aggregated from the results of a self-reported questionnaire. The questions were translated into Luo, the predominant native language
of northern Uganda (spoken fluently by 100% of respondents), bya bilingual professor at Makerere University in Kampala. The questionnaire was then piloted and questions that seemed irrelevant, overly sensitive, or consistently misunderstood were
adjusted or eliminated with guidance from local NGO workers.
The questionnaire had four sections. 9 The first section asked demographic questions. Age, marital status, education level, income level, history of counseling (yes
or no), and number of children currently in care were used as controls in regression
models.lO
The second section evaluated individuals' exposure to traumatic events. "Stressful, frightening and dangerous events" that "often occurred during the civil war in
Uganda, but many [of which] may also occur during times of peace" were listed,
and the respondent was asked to indicate which, if any, she had experienced (yes or
no). This section was adapted from the Harvard Trauma Questionnaire (Mollica et
aI., 1992) to be contextually and culturally appropriate for northern Uganda.11 For
analysis, the results of this section were summed into a "total traumatic events" score
("yes" =1). This was compared against scores generated by dividing the twenty-eight
events into "SGBV" and "non-SGBV" and summing the "yes" responses in these categories.12 The UN Committee on the Elimination of Discrimination Against Women
(CEDAW) General Recommendation 19 defines gender-based violence as: "Violence
9. A fifth section attempted to understand trust in authority and perceptions of gender roles through a series
of hypothetical scenarios. By changing key words in a "treatment" version of the scenarios, we hoped to use
an experimental design to look at these subtle, and often taboo, subjects. However, although the results were
compelling, they did not fit the framework of this paper and will be saved for future exploration.
10. I was careful to include other variables I imagine could have a significant impact on psychological and social
reactions to trauma such as ethnicity, location during the conflict, access to health care, religion, and frequency /
type of social activity. I also used proxies for education and income {which are notoriously prone to misreporting} such as home roofing material as a proxy for income, but found so little variation across the sample on
these variables that they could not be used effectively.
11. Before beginning this section, translators were instructed to remind all respondents that they should skip
any question that they did not wish to answer. Hopefully, this reminder minimized the perceived pressure to
answer all questions, regardless of respondents' level of anxiety or discomfort, and thus increased the likelihood of honesty for the questions respondents did choose to answer.
12. The event "tied up or locked up as a prisoner" is perhaps the least intuitive in this sense, but was included
because in Uganda the majority of women taken prisoner {not including state imprisonment of tried criminals} are subjected to repeated sexual abuse. "Abduction" was not included because there is sufficient evidence that not all abducted girls were used for sex, but served many of the same functions {and were exposed
to the same types of violence} as abducted boys {Annan et al. 2008}. The linguistic difference between these
events may seem subtle, but the actual implications seem incompatible.
12
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directed against a woman because she is a woman or which affects a woman disproportionately. It includes physical, mental or sexual harm or suffering, threats of such
acts, coercion and other deprivations of liberty" (1993). The events making up the
SGBV category were selected to best fit this definition.
The third section measured the psychological impact of the traumatic events reported in Section 2. This was done using the Post Traumatic Stress Disorder Checklist
(Weathers et ai, 1993). This test used a 1 to 5 scale (1=not at all, 5=extremely) to assess
the frequency of the seventeen PTSD symptoms (as outlined in the Diagnostic and
Statistical Manual of Mental Disorders) that the individual experienced over the last
month. Summing responses on this scale generates a score of symptom severity that
can be used for diagnosis. Although there is no authoritative threshold score (recognizing that individuals respond differently despite having similar symptoms), a score
of thirty-five is often considered sufficient for diagnosis and fifty is considered severe
(Ruggiero et al. 2003, 500).
The fourth section attempted to measure the dependent variable social capital by assessing the psychosocial impact of trauma. Rather than defining social capital in terms of
easily quantifiable indicators like voting history and "number of group memberships," a
questionnaire was used to collect information on how individuals perceived themselves
within society. The content of this section drew heavily from questionnaires used with
previous success in northern Uganda by Annan (2007, appendixes). The questions in
this section used a 1--6 Likert scale (l=strongly agree, 6=strongly disagree)!3 and were
summed for a total social capital "score," and also divided into four scores of specific
social capital components. The four components include: 1) social trust 2) social support
3) self-blame and 4) pro-social behavior. Questions asked to assess each component are
listed in the appendix.
Data were primarily analyzed using ordinary least squares multiple regression models with robust standard errors (to correct for heteroskedacticity in the error term). The hypothesis that SGBV has a different psychological impact than other
types of trauma was tested by regressing PTSD scores on scores of total traumatic
events and then on separated SGBV and non-SGBV scores. The related hypothesis
that SGBV has a greater negative social impact than other types of trauma was tested
two ways. The direct impact was tested by regressing total social capital scores and
the four social capital component scores on SGBV and non-SGBV scores. The indirect
impact (measuring the strength of PTSD as a causal mechanism) was tested by tested
by regressing the social capital scores on PTSD scores.
13. During the piloting period, I observed that if provided with a neutral category, the majority of women
would choose this option for the majority of questions. This could be related to survey fatigue, but seems
most likely related to Ugandan women's habit of being deferential, especially in "important" matters, as this
research tended to be perceived. As such, I dropped the neutral middle option, choosing to forgo conventional
wisdom (and undoubtedly, some measure of accuracy) in order to urge women toward a confident opinion.
13
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Results
Even without performing statistical analysis, the purely observational data is
quite powerful. Tables 4 and 5 in the Appendix list the type and frequency of traumatic events experienced by the participants. The mean number of traumatic events
experienced per woman was 13.3 (of twenty-eight possible events). The three most
commonly experienced events were witnessing beatings or torture (90.4%), regular
lack of food or water (89%), and threats and other verbal abuse from family members
(77%), but only two events were reported by less than 20% of participants.
Of the eighty-three women interviewed, 87% had a clinically important PTSD score
of thirty-five or higher and about 40% had severe scores of fifty or higher (these data
exhibit a range of 28-73 out of a possible 17-85). The mean total PTSD score was 48.7.
Testing HI: SGBV trauma has a different impact than non-SGBV trauma

There are two components to the hypothesis tested here: 1) traumatic experiences
of SCBV will directly lower levels of social capital 2) traumatic experiences of SCBV will
indirectly lower levels of social capital by generating PTSD. Both the direct and indirect
effects of SCBV were hypothesized to be stronger than the effects of non-SCBV trauma.
Table 1 provides evidence for the direct effect. As hypothesized, SCBV trauma
displays a statistically-significant negative effect on total social capital. Model 1 in
Table 1 reports a decrease in total social capital score of about two points for each
additional SCBV-related trauma experience. Non-SCBV trauma does not have a statistically significant effect. SCBV also has an effect when total social capital is indexed
into the four social capital components. The influence on social support and social
trust is statistically significant: Each additional experience of SCBV-related trauma
corresponds to a 0.8 decrease in social support scores and a 0.5 increase in social trust
scores (the coefficients on self-blame and pro-social behavior were both in the predicted direction, but not statistically significant).
Table 2 provides even stronger support for the second component. As a "lump
sum," the total number of traumatic events experienced was a significant predictor
of PTSD scores (p<.10). Modell shows that for each additional experience of trauma,
PTSD score increases .46 points. When trauma is divided into indexes of SCBV and
non-SCBV experiences, this picture becomes more focused. Number of SCBV experiences was a better predictor of PTSD scores than traumatic experiences as a whole
(p<.05). Model 2 shows that for each additional experience of SCBV, PTSD score increases by 2.2 points. Meanwhile, number of non-SCBV experiences is not a significant predictor of SCBY.
Testing H2: PTSD is an important causal mechanism in the relationship between trauma and
social capital

While trauma is seen to contribute to higher PTSD scores, and SCBV trauma to
even high scores, this study's second hypothesis was not supported by the data used
14
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in this study. While the coefficients on each of the social capital component scores
are in the predicted direction, PTSD does not appear to be a statistically significant
predictor of social capital levels. These results are summarized in Table 3.

Concepts, Costs, and Concerns: Limitations of African Trauma Studies
One explanation for the divisiveness in the literature on the impact of trauma is
that such studies face several tough methodological challenges. Three primary issues
affected the quality of data in this and other related studies: Measurement of psychosocial variables, interviewer effect, and random sampling. The small sample in this
study is also not ideaJ.14
First, it is very difficult to measure the psychological impact of trauma, because
of the variation in perspectives across individuals, cultures, and academic disciplines.
Among both academics and practitioners, there is a growing body of criticism of
PTSD as a useful diagnostic tool in developing countries. The criticism most relevant
to this research is that the Western "medicalized idiom" of PTSD does not adequately
capture many individuals' and many cultures' conceptualization of trauma (Beristain
2006; Clancy & Hamber 2008). In some cases, this diagnosis will overestimate the
impact of trauma on the wellbeing and functioning of an individual, and in other
cases, it will overlook individuals who do not meet the criterion for diagnosis yet are
in critical need of psychiatric care. Ultimately, the human mind remains too complex
for our (relatively) spare models to capture perfectly, and PTSD seems an adequate
way to operationalize psychological distress.
Social capital is also notoriously hard to measure, since gains in clarity come at the
expense of accuracy. Selecting a sufficient, but not overwhelming, number of indicators
to build an operational definition is not straightforward. The indicators and categorization of the social capital variables in this study come at the end of a careful assessment
of the above trade-off; however, some measurement error inevitably exists.
Language barriers make measuring difficult concepts even harder. Linguistic
translation is always subjective. Beyond that, however, cultural differences open
doors to personal bias and large gaps in meaning. IS Limited time and funding restricted the amount of training I could give my translators, and so I don't doubt there
was some inconsistency in translation.
Beyond issues of concept validity, there were also worries about interviewer effects.
Due to the sensitive nature of traumatic experiences and mental health, researchers must
be mindful of their subjects' incentive to be discreet or dishonest. Subjects have several
potential reasons to lie in interviews about their traumatic experiences. They may have
14. Regretfully, incomplete data on a few key variables meant that, for best accuracy, the regressions utilized
only seventy-six of the eighty-three hard-won observations.
15. For just one example, Luo, the most common language in northern Uganda, apparently has no word for
"feelings." People refer to specific emotional states instead of this broad and abstract word.
15

SIGMA

an emotional need to avoid reflecting on terrible memories,16 or simply do so out of
habit; they may be conditioned to anticipate stigma and so downplay or deny certain
experiences; or they may recognize an opportunity for personal gain by "gaming the
system" and telling the researcher what the individual believes they want to hear.
Constructing truly random samples is also a trial. Due to the nature of psychological distress, it is not only difficult to create a truly random sample but also quite
possible to overlook the "most traumatized" individuals. Ugandan infrastructure
does not allow for phone calls or going door-to-door at a randomized set of households. Even if this were not the case, it would be inappropriate a~d potentially dangerous to approach women in this way about their experiences with SGBY. "Pure"
randomization was sacrificed in order to protect the physical and emotional safety of
the respondents. However, I feel the recruitment methods that were employed were
sufficiently indiscriminate to feel confident in the results.
That said, the larger concern is that this {and nearly all trauma studies} overlooks
the most distressed individuals. Those who are truly suffering may be too anxious or
otherwise or unwell to stray far from their homes, let alone speak to strange foreigners. They may be ostracized to the point they would be unaware of or unwelcome at
the types of events where we conducted surveys. They may have committed some
act of retribution, general aggression, or other anti-social behavior and be held in jail,
outside the ethical bounds of this research. Going through the potential psychosocial
effects of SGBY, many similar scenarios arise. The theory presented in this paper may
be more accurate than the data suggests, because those with the most severe trauma
symptoms are precisely the ones who would be missed by researchers.

Discussion
The purpose of this study was to produce a more precise picture of the impact
of SGBV on social capital in northern Uganda. This study tested to see how the two
prominent approaches found in the current literature on traumatic experiences fit
when the sample was limited to only women and when "trauma" was categorized
into SGBV and non-SGBV-related experiences. This study also tried to identify
whether PTSD could link the two approaches into a more clear causal story.
What seems certain, according to the data, is that women in northern Uganda
have experienced a large number of traumatic events and a large amount of SGBV
specifically. The data also suggests there is a very high level of psychological distress,
at least as measured by PTSD. So what is the relationship between these findings?
Testing H1: SGBV trauma has a different impact than non-SGBV trauma

First, Table 1 displays evidence that HI is correct--experiences of SGBV have
different psychological and social effects than other types of trauma. The data show
16. It is also important to note that respondents may have experienced genuine memory loss about past
trauma. This is a problem in all trauma studies that rely on self-reported data.
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SGBV experiences lead to a decrease in three social capital component scores (selfblame, social support, and pro-social behavior), as well as the score for total social
capital. The statistically significant decrease in social support corroborates the story
told by most anecdotal sources on SGBV in Africa wherein stigma and familial and
community rejection of survivors is extremely common. On the other hand, this finding contests the SWAY project finding that "being abducted did not impact youth's
overall social support or relationships with family and neighbors. Forced mothers
did not report more problems with families or communities" (Annan et al. 2008, viii).
Though this study and SWAY both sampled northern Ugandan women, perhaps the
effect of being abducted specifically is different enough from general SGBV to explain
this contrast. The direct focus on youth also likely contributed.
The most notable evidence of a positive social reaction to trauma (as many trauma studies currently suggest) is seen in the positive and statistically significant coefficient on social trust. This finding is in direct contradiction to the theoretical framework of this paper, but one potential explanation is that women who had experienced
more acts of violence could be more likely to 1) report some of the crimes against
them and 2) have beneficial interactions with police and other local officials. If this
was the case, they may have more trust in these officials than a woman who felt the
lower levels of violence imposed on her would not be taken seriously. Because trust
is essential to post-conflict stability and economic prosperity, this unexpected finding
demands future attention.
Table 2 displays further evidence of a difference between SGBV and other trauma. Scores for total number of traumatic events experienced and SGBV-related events
experienced both have a statistically significant positive impact on PTSD scores. But
scores of non-SGBV experiences actually have a negative impact on PTSD scores. This
result is somewhat surprising. One potential explanation is that SGBV experiences
actually have a stronger impact on PTSD scores than we see here. In order for the coefficient on total trauma score to be positive when one of its components (non-SGBV)
has a negative effect, the other component (SGBV) must have a larger positive effect.
SGBV's large coefficient (relative to non-SGBV and total trauma) seems to support
this intuition. Together, these results support the assertion that SGBV-related experiences have a different and larger psychosocial impact than other types of trauma.

Testing H2: PTSD is an important causal mechanism in the relationship between trauma and
social capital
However, the presence of PTSD alone does not imply that H2 should be accepted.
H2 being true also requires that PTSD have a negative impact on social capital, and
this hypothesis is not supported by the data. The lack of a statistically significant
relationship does not necessarily mean that psychological distress has no impact
on social capital. It seems more likely PTSD is just not capturing the concept with
17
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enough accuracy. Preliminary tests suggest that when PTSD indicators describing
more "objectively debilitating" symptoms are separated and then regressed on social
capital the effect becomes significant. This particular analysis was not included in the
models of this study, but call for future exploration.
Misreporting and measurement error may also be reducing PTSD's impact on social capital in these regressions. A potential proxy relationship implied in the variable
"history of counseling" may support this claim. History of counseling has a negative
impact on social capital in every model except social support (where a counselor may
well be perceived as a form of social support) and holding public'office/ serving on a
committee. Though this impact is almost never statistically significant, the negative
sign is telling and the size of the coefficient relatively large. With a larger sample size,
this would probably be more statistically persuasive. Due to both cultural norms and a
serious lack of mental health services, receiving counseling is uncommon in Uganda. It
seems probable then that the women who have overcome these barriers and received
counseling (and willingly admitted they received it) were those who had a particularly
substantial psychological need. Thus, history of counseling may serve as a valid proxy
for psychological distress. If this is the case, PTSD (or the psychological distress it represents) also has a far greater impact on social capital than this currently data shows.
"Married" may also be acting as a proxy for SCBV experiences. In an ideal quantitative world, the collected data on traumatic experiences would be sufficient. In
the real world of northern Uganda, where, legally, domestic violence is "any beating that goes beyond what is reasonable" (Uganda Law Reform Commission 2009,
2010), domestic discord is a deeply uncomfortable topic and many women are prone
to downplay or deny any marital abuse. In my experience, on several occasions, an
NCO worker provided (unsolicited) information about a woman I was about to interview, but, when questioned, the respondent would report contradictory information.
Of course, this example is not conclusive, but, having spent many previous hours
with SCBV survivors, there were several indications that respondents did not always
answer truthfully.
Data collected by the Uganda Demographic and Health Survey of 2006 also suggest a high likelihood that respondents in my study were not willing to report the
extent of their experiences. This credible, nationwide study found that 60% of Ugandan women had experienced physical violence from family members since the age of
fifteen (Uganda Bureau of Statistics 2006, 287). That is 10% higher than the findings
of this study, but the national survey (and Amnesty International) still suggests their
numbers are too low due to underreporting (Ibid., 285; Amnesty International 2010,
26). Two-thirds of women who reported abuse say it was inflicted by their intimate
partner (Uganda Bureau of Statistics 2006, 287). The same study also found that, of
the 39% (compared to the 26% found in this study) of women between ages fifteen
and forty-nine who had experienced sexual violence, almost half reported the per18
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petrator was their intimate partner (Ibid., 291-92). This corroborating data suggests
marital status alone may tell nearly as much about a woman's experience with SGBV
than her own words will. Therefore, the large (relative to "single") negative impacts
of "married" and "single" indicate SGBV may have a much larger effect than is currently observed in this data.
In sum, the impact of SGBV on social capital may be more complex than suggested
by the framework currently offered by prominent approaches in the literature. This
study attempted to add precision to the available framework by isolating the impact of
experiencing SGBV from other experiencing other types of trauma. The data suggest
that when trauma is not treated as a "lump sum," certain experiences have a strong
impact on both individual psychology and broader social capital. This study also hypothesized that PTSD could be a key causal mechanism in clarifying the causal story in
the current literature on traumatic experiences. However, the data did not support this
portion of the theory.
Post-conflict literature-be it psychology; sociology; political science, economicsneeds to move toward developing better measures rather than continue the back-andforth of whether or not psychosocial interventions are indeed necessary. Does sexual
and gender-based violence have a unique impact on social capital? The results of this
study suggest the answer to this question is "yes." But it finds an equally significant
need for better organization and much more nuanced methods and measurements of the
complicated relationships between variables of psychological distress and social capital.
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APPENDIX

Table 1: Direct Effect of SGBV on Social Capital Variables
Models
1: Total
2: Self3: Social
4: Social
5: Pro-Social
social
behavior
blame
support
trust
capital

Variable

139.554***
(12.589)

30.529***
(4.335)

39.09***
(3.978)

22.831***
(3.086)

SGBV
trauma
(# events
experienced)

-2.057*
(1.117)

-0.272
(0.458)

-0.801*
(0.409)

0.556*
(0.286)

Non-SGBV
trauma
(# events
experienced)

-0.147
(0.566)

-0.009
(0.208)

0.058
(0.179)

-0.124
(0.143)

Age

0.097
(0.214)

0.042
(0.064)

-0.012
(0.064)

-0.026
(0.05)

History of
counseling

-3.966
(4.658)

-1.027
(1.586)

0.402
(1.656)

-1.16
(1.05)

Education

1.287
(1.608)

0.647
(0.448)

0.887**
(0.434)

-0.175
(0.407)

Income (in
thousands
of Ugandan
shillings)

2.435
(1.613)

1.109*
(0.615)

0.708
(0.495)

-0.822*
(0.417)

Married

-3.419
(4.622)

-3.249
(1.933)

-2.108
(1.698)

0.849
(1.146)

-2.215
(5.11)

-1.366
(2.168)

-5.017***
(1.833)

-1.279
(1.233)

-0.136
(0.797)

-0.338
(0.354)

-0.008
(0.26)

0.28
(0.179)

76
0.1407
17.611

76
0.1485
6.57

76
0.2360
5.576

76
0.2281
4.049

Intercept

41.116***
(4.667)
1-

.~~-.

-0.34
(0.506)

~

Single

--

Number of
children for
whom you
are currently
main
caregiver
n
R2
SER

0.089
(0.243)

-

1I~

1--

0.102
(0.078)
-1.745
(1.844)
-0.137
(0.687)
0.390
(0.698)

-0.084
(2.011)

~

23

-

5.167
(2.133)
-0.226
(0.317)

76
0.1369
6.778

-

-

-

-

-

-

SIGMA
Table 2: Impact of Traumatic Experiences
on PTSD Score
Variable
Models
Intercept

(1)

(2)

34.785***
(7.462)

38.074***
(7.596)
I~

Total #
traumatic events
experienced
SGBVtrauma
(# events
experienced)
Non-SGBV
trauma (# events
experienced)
Age

-

--

History of
counseling

-

Education

---

-

-

2.158**
(0.957)

---

-0.215
(0.409)

-{).069
(0.134)
0.994
(2.825)
0.614
(0.939)

,--

-{).051
(0.132)

-

-0.785
(2.771)
I~

1.851
(1.155)

0.518
(0.898)

Number of
children for whom
you are currently
main caregiver
n
R2
SER

0.683
(0.513)

24

.-

~

3.199
(3.901)
1-

-

2.066
(3.295)

-

0.652
(0.478)

:-

76
0.1537
11.464

--

.-~

~

2.978
(3.438)

-

1.592
(1.209)

4.833
(3.423)

Single

-

I-

1-

Income
Married

0.464*
(0.245)

-

76
0.2075
11.177

-

JACOBY
Table 3: Indirect Effect of SGBV on Social Capital Variables via PTSD
Variable
Models
2: Self3: Social
4: Social
5: Pro-Social
blame
support
Trust
Behavior
29.646***
39.772***
19.228***
39.778***
Intercept
(3.866)

(4.190)

(3.154)

PTSDscore

-0.061
(0.73)

-0.054
(0.059)

0.013
(0.045)

Age

0.042
(0.074)

-0.012
(0.065)

-0.025
(0.049)

History of
counseling

-1.149
(1.694)

-0.043
(1.486)

-1.269
(1.118)

0.721
(0.643)

1.048*
(0.564)

0.054
(0.425)

1.078
(0.665)

0.712
(0.593)

-0.899**
(0.447)

-3.442*
(1.875)

-2.459
(1.669)

0.453
(1.256)

-1.383
(2.025)

-5.023***
(1.781)

-1.229
(1.341)

-0.381
(0.296)

-0.058
(0.265)

0.147
(0.199)

-0.279
(0.314)

76
0.1419
6.4984

76
0.1905
5.6969

76
0.1209
4.2884

76
0.1341
6.738

~

-

(4.956)
~

0.034
(0.069)

,0.107
(0.077)
I -~~

,-

Education
Income (in
thousands
of Ugandan
shillings)

-

Married
Single

-

Number of
children for
whom you are
currently main
caregiver
n
R2
SER

-

-

~.

-2.056
(1.757)
I-

-

-

-0.125
(0.667)
0.279
(0.702)

-0.552
(1.974)
4.949**
(2.107)

'-

25
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-

-

-

SIGMA
Table 4: Type and Reported Frequencies of Non-SGBV Traumatic Events
Variable

Frequency (Percentage)

Witness of beatings or torture

75 (90.4)

A frequent or regular lack of food or water

73 (89)

Witnessed a serious accident

68 (81.9)

Serious physical injury of family member or friend

61 (74.4)

Someone shot bullets at them or their home

52 (62.6)

1-

Witness of killing

47 (56.6)

Disappearance or kidnapping of other family member or friend

46 (56.1)

Forced to carry heavy loads or other forced labor

45 (54.9)

Another family member or friend was murdered or died
violently

43 (51.8)

Disappearance or kidnapping of spouse or child

39 (50.7)

Abduction

41 (SO)

Displaced from home

39 (47.6)

-

Betrayed and put at risk of death or injury by someone known

38 (45.78)
~

Serious accident (vehicle, machinery, fire etc.)

37 (44.6)

Spouse or child was murdered or died violently

31 (40.3)

Family member or friend was raped or defiled

24 (36.4)

Forced to physically harm someone who is not a family member
or friend

28 (34.2)

Witness of rape or sexual abuse

1-

Forced to physically harm a family member or friend
Prevented from burying friends or family members

1-

21 (25.6)
20 (24.1)
(18.3)

Table 5: Type and Reported Frequencies of SGBV Traumatic Events
Variable

Frequency (Percentage)

Threats and other verbal abuse from a family member

64 (77.1)

Beating to the body from a family member

41 (49.4)

Attack with a panga (machete) or other weapon

36 (43.4)

Tied up or locked up as a prisoner

32 (39)

Beating to the body from a non-family member

26 (31.3)

Rape or defilement (rape of minors)

26 (31.3)

Made to have sex with their husband when they did not
want to

19 (25.7)

Sexual abuse or sexual humiliation

15 (18.1)
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